MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L l63-‘f-0393‘?2'

ODERPARTMENT OF PUPLIC MEALTH AND HELFAI? 2 3 ? /f STATE FILE NUMBER
DO NOT WRITE AMENTED Registration District No, _________ L, Primary Registration District No, __z_z____nggi“r.r" Ne _ ‘.'"'““'"

ON THIS $TUB FH = NV -T2 1983 i

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decassed lived. IF institution: Residence before
a. COUNTY coope r ) 8. STATE Mo . -b. COUNTY ® cooper admision)
b. C(IJLY (Il oviside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inaide Limits

Town  Boonville 12 hrs TowN Wooldridge vl Ne D

& ﬁJDLIgPr;ImEDOkF (If NOT in howplial, give location) Inside Limir d. .:I‘)%EREETSS (If cutside, give location) Reside on Farm
iNsTiITuTioN St . JOBBph' g Hospitaljva¥ wo Gen. Del.. Yes O No [

VS 300
Rev, 4/59

"7 275

20 s

‘| DATE AMENDED

3. I‘II_AME OF DECEASED Firsy Middls Last 4. DATE Maonth Day Yaar
{Typs or print) HE RBERT BWING DUNGAN D?AFTH NOVS mbe r 2 » 1963

0 5. SEX 4. COLOR OR RACE 7. Marrind [ MNever Married {] [B. D
;L ma le white. Widowed X Divorced [ 9
10a. USUAL OCCUPATION (Give kind of waork dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durt . . . -
urfgamcm gfnrkmg life, even if retired) 35!‘1 cultu!‘e cooper county’ Mo . USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF “USBAND OR WIFE

Clement Dungan lula Davis [/ Ruth E. Shadwich

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAcCial SECU@ITY NO. [ 17, INFORMANT Address
(res, Ho' unkrwwn)l {If yes, give war or dares of yervi I rumarn ‘Dunsan Kansas © 1ty‘ ’ Mo.

18. CAUSE OF DEATH (Enter only one cauvse per line Tar {a], , an . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE [s] K e =% an. el

v

ATE OF RIRTH | 9 AGE [lasr binhday) | IF UNDER 1 YEAR _IF UNDER 24 HR
/17799 Montha Days Hours Min.

DOCUMENT

which gave rise to
above cause (a),
atating the under-
Iying causa lat,

Conditions, if lnv,] DUE TQ ()

DUE TO i)

PART §l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased war female was
disesss condirion given in PART | (a) . there a pregnency in latt 90 days.
~

.. . ID Yes ] O No | O Unknown
. 19. WAS ADICPSY | 20a. ACCIDENT , SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in PART | or PART Il of item 18.)
* < PERFORMED? - Ler>2".200 ... "0 m]
vesO NO T R

20¢. TIME QF Hou Month, Day, Year
INJURY Aam.
p-m.
L0 INIJURY QCCURRED - 20s. PLACE OF INJURY {e.g., in or about home, | 20t. CITY, TOWN, OR LOCATION COUNTY STATE
2T DL WHILE AT WORK [ farm, factory, mreel, offica bidg., etc.)
7 TTNOT WHILE AT WORK [

L N
21. | attended the deceased from [¢ “—-{ rnM& - bj and last saw malive on M—/- 6 3

on the date wtated sbove, and to the best of my knowledge, from the causes stetad.
\
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MEDIlCAL CERTIFICATION

v

[N
"

OR ,
TYPEWRITER RIBBON

Death occurred ar

E‘Wa {Degres or '“IW 7%, %ESS : ! 2/2;/VM égmsn

23a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (Cily, town, or counfy) (Strare)

51+ 5 o & il 1175/630 Providence Cemetery Prairie Home, Missourl

24. FUMERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2¢. 31 ‘S SBNETURE -
B. W. Thacher Boonville, Mo. /// /é 3 %
s

Licansad Embaimer’s B(n,lemem/on Revorse Side}

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT 8Y LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N é-ﬁ {/2
P. O. Address %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING. (Failure to comply
with .the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) "
If this' body is not embalmed, fact should be so stated above.

-




